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Coroner cannot certify to a death due to natural couses. ...

Doctor, coronor, etc, must use only standard nomenclaturs in item 18. No symptoms will be listed, All

diseazas in Part | must be casually related.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEA

STANDARD CERTIFICATE OF DEATH
._\3.17... Primary Ragistration Distriet No, .27

AILED OCT 16 7857

ation District No..

LTH OF MISSOURI

STATE FILE NUMBER

9 o .. Registrar's N&55,

1. PLACE OF DEATH

St. Louis

2. USUAL RESIDENCE (Where decsased lived. Lf ingtitution: Residence before

o COUNTY o STATE Migsouri b..county St, Lolily'*
b. Cg;‘f (1f outside corporate limits, give TOWNSHIP only} | Inside Limits c. CéTY ’ Inside Limits
TOWN Hillsdalea Yes QL NoD TOTVN Hillsdale a.’ I b ¢ YeXi NoO
c. FULL NAME QF (If NOT inhospitol, give location)|Length af stay in 1b f
HOSPITAL OR 4. STREET {If outside, give Io:a!lon) Reside on Farm
iNsTiTuTIoN 6608 Curtis Avenud L years aopress 6608 Curtis Avernue YesO Mo
3 ::g:‘ :t'n Firgt iddle Lan 4. DATE Month Day Year
(Typeorprinn  WILLIAM DOUGLAS CHAPPEL mare Sept 18, 1957
5. SEX C 6. COLOR QR RACE 7. MlR#EDﬂ NEVER MARRIEDD 8. DATE OF BIRTH 9. ;\C:SE (I'I‘tlhgtal;r)d ;:U'::ER IDYU‘T FHUNDEH ZLHRS.
on ays bury (L]
Male White | wioowsn O ovorceo [} _Dec 27, 1907 t N l I

10a. USUAL OCCUPATION {Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |1
during i of w inv Iljc, ccen if retired)

Productio Carlye Dress Co.

12. CITIZEN OF WHAT COUNTRY T

U.8.4.

1. BIRTHPLACE {City and atate or couniry)
Troy, ssouri

13. FATHER'S NAME 1

William D. Chappel

4. MOTHER'S MAIDEN NAME

Martha Stephens.

1S, WAS DEC&ASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I
{¥es, no. or unknown) "| (If yea. pive war or dates of servics)
non L97-09-96U6

7. INFﬂRIﬁANT Address

Mrs. Muriel E. Chappel, 6608 Curtis Ave

Conditions, if any,

18. CAUSE OF DEATH [Enfer only one couge per line for (g), (b), end (c}.] .
PART I. DEATH WAS CAUSED BY: — . -
IMMEDIATE CAUSE (g)

INTERVAL BETWEEN
ONSET AND DEATH

which gave fise Lo

s Coumnany Qhiouesolsrses
DUE TO ( - ’ ; = —

cbove ehause al,
slating the under- N
=z lying cause losl. DUE TO (¢)
oy PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART |(a} 19 }\,:»:!!‘;ag;g;!‘;‘f
=
3 420/ 4B w0
i [ @a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. | (Enfer nature of injury in Part Tor Part 11 of item 48.)
§ a 2 O
2| ¢ TIME OF  Hour  Mon!A, Doy, Year| . -
h] INJURY  a)m. i . -
& P om. . '
a .
X qu INJURY OCCURRED - | 20e. PLACE OF INJURY (e. g., in or about home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
: WHILE AT T NOT WHILE O farm, factory, street, office bidg ., efe.)
-| worx AT WORK
21, 1 attended the d d from , to and last saw :‘:”1 alive on

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

Herbert K,Domke, M¥D.,Local Registrar 651 S.Brentwood Blvd, ? MTW
23q. BURIAL. CREMATION. |Z3. DATE 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, {own. or county) Tl (Stared 7
n:umu cifyd — . -
"Burial ‘Sept 21,1957 Valhalla Cemetery St Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS

thepard Funeral Home, 1167 Hamilton Ave

25. DATE RECD. BY LOCAL REG.

F-20-57

{Liconsed Embolmer’s Statement on Raverse Side) N
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/; STATEM‘EN‘P BY LICENSED EMBALMER . ' .

I hereby certify that the body whose name is recorded on the reverse side of this certificz'ite; was embs;

-+ .by me, or by .......... BT Ten e P

working under my personal supervision.. .
: i 2 N

Student...coorini i it rate e
Signature of Student Embalmer
e - - . - - ——
——— . — - - o -
Tr

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (F3

to comply with the above constitutes grounds for revocation of 11cense)
If-embalmed by a STUDENT, he-also shall _sign in his OWN handwnttng

If this body is not embalmed fact shou.ld be 50 stated above. - .- P
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